as in Burmah. But' such cases were now rare, which he thought was due to the more systematic treatment now carried out. He commonly treated his out-patients, as a Service convenience, on the lines mentioned by Colonel Lambkin; he gave them grey oil, one injection per week in defined courses. Relapse was less frequent after inunction as contrasted with injections, and there was a more rapid reduction of lymphatic glands, while the increase in weight was greater in early syphilis. That agreed with the observations of Cabot, who found that the hsemoglobin and the red blood-cells increased for the first three weeks of the mercury administration, and after that time the red cells and the haemoglobin were less. He frequently temporarily stopped the course at the twenty-fifth inunction because of the patient then beginning to lose weight, but subsequently finished the course. In the treatment of syphilis in the Army, the patients were taken into hospital, where they were generously dieted, and, of course, they had not poor half-starved patients to treat there. He quite agreed with leaving sequestra in the nose until they became loose. Sometimes they came away of themselves. but, if not, when loose they could be removed surgically. He reserved iodide for the later lesions, and gave it between courses of inunction. He believed that the iodide assisted in the elimination of the mercury. The experience in mild cases of treating syphilitic out-patients in the Army by the intramuscular method was commonly good, but be thought inunction should have a fair trial, in view of the conclusive testimony on the Continent in favour of the latter. The convenience of injections did not justify the disuse of other methods. The reduction of syphilis in the Army in India since 1898 was due to the control of diseased men and women and other factors, and not to injections of insoluble salts of mercury, as claimed by Colonel Lambkin, and believed in by other persons in ignorance of the real facts.' Journ. Roy. Army lMfed. Corps, May, July, 1908. Mr. T. P. BEDDOES expressed the opinion that for most cases continuous treatment by the mouth was best. If the state of the gums and teeth is attended to before mercurial treatment is commenced the system is soon brought under the influence of the drug without it being necessary to give opium; symptoms rapidly disappear and do not relapse or recur. Though there are severe cases, some due to alcohol, some to pre-existing disease, others where, for no evident reason, the disease assumes a malignant form, in all these no form of mercury by the mouth is absorbed, and ingestion treatment requires supplementing by more intensive methods. These cases come under the notice of specialists, laryngologists, otologists and neurologists, who are apt to over-estimate the proportion of cases where pills are insufficient. In England, with, and it is submitted because of, continuous treatment, ataxy and general paralysis seem less common than where intermittent treatment is more frequent. When cases were found unsuited for ingestion treatment then inunction is of service, combining absorption of mercury and the advantage of massage, which of itself without inunction benefits syphilitic cachexia.
Inunction and change of scene is of benefit to those who, for domestic or other reasons, are unable to continue their ordinary pursuits, and for whom a break in their ordinary life is desirable. Such cases were benefited by travelling with a suitable attendant, or resorting to Aix to secure the advantages of suitable thermal waters. Sulphur, sarsaparilla, guaiacum, and sweating, though old remedies, are of distinct advantage, both in early and late stages; thus Zittmann's treatment and pilocarpine injections have their advocates both in London and America. When patients do not respond to treatment by the mouth, intramuscular injections should be commenced as soon as possible, for when patients are made to understand that they are the best form of treatment they then submit to them. The soluble mercurial salts act quickest, and of these salicyl-arsenate is best, as it combines the specific action of mercury with the tonic effect of arsenic, but soluble injections have to be made at least twice a week. When it is impossible to give bi-weekly injections, then calomel is the next best form for injections. Many preparations are l)rocurable, but none is less painful or more efficient than a basis of lanolin and olive oil. This can be put up in bulk by any competent chemist; preserving the injections in bulk has the advantage over having each injection separate that the calomel is less liable to deposit. Injections of metallic mercury act more slowly and have to be repeated less often than calomel, but with Dreviously robust patients, as soldiers, it is easily understood that they are sufficiently intense. Carbolized mercurial cream has been extensively used in England since its introduction by Dr. Althaus, though other ingredients have been added to the cream. Those hitherto employed are not only useless, but disadvantageous. The 10 per cent. cream, with the mercury by weight and the other ingredients by measure, has the advantage over those of higher percentage, with all the ingredients by weight, that each injection contains an easily calculated amount of mercury; whereas the 50 per cent. and 40 per cent. injections have a specific gravity of 1'50 and 1'40, so that 2 III of the one contain 1d gr. of mercury and 2* fl of the other contain 12 lIt. of mercury; besides, they require special syringes. Though injections are usually made into the buttock, patients taking active exercise often prefer them in the spinal muscles of the loin. It is suggested that the mercurial plaster for chancres should be spread on white leather. The two most important complications of-syphilis of the upper respiratory passages are adhesions and laryngi.tis; cedema of the larynx, which is liable to arise if cedema of the lips and tongue are present. To avoid this opium should not be given and the atmosphere should be kept moist, especially when patients were subjected to the heat of the Zittmann treatment. Adhesions are apt to occur in the pharynx, where they are more common, but are also met with in the external ear; adhesion of the lips is known. The sodium and ammonium salts are less liable than iodide of Dotash to cause debility, rashes. or iodism.
Mr. HAROLD BARWELL remarked that the first two or three speakers had b)een treating syphilis under special circumstances. Treatment at Aix and
